www.elsevier.com/locate/ejcts European Journal of Cardio-thoracic Surgery 37 (2010) 1470 Fig. 1 . CT scan revealed a large mediastinal mass arising in the pretracheal area, extending underneath the carina and causing compression on the atria. Given histology obtained at mediastinoscopy, diagnosis of mediastinal paraganglioma was assumed. The cardiac origin was unexpected, as generally cardiac paraganglioma grow within the muscular wall. Fig. 2 . Intraoperative view (right hemiclamshell, no cardiopulmonary bypass). After extended pericardial opening, mediastinal dissection and azygos vein closure (d), the mass was isolated from the trachea (a), the right main bronchus (b), and the oesophagus (c). At that time, the pedicle arising from the left atrium was identified and stapled (arrow).
